Effect of beta-adrenergic blockade on the results of exercise testing related to the extent of coronary artery disease.
Maximal treadmill testing was carried out in 50 patients with angiographically documented coronary artery disease (CAD) in the presence and absence of beta-adrenoceptor blockade. The results were related to the extent of CAD and interpreted relative to the clinical value of exercise testing. Maximal heart rate and systolic blood pressure were significantly lower during treatment with beta-blocking drugs. The average exercise duration was 1.3 +/- 1.9 minutes greater (+/- standard deviation), regardless of coronary anatomy. Of the 20 subjects with 3-vessel or left main CAD (severe CAD), 8 patients completed 3 stages (9 minutes) of exercise during treatment; only 4 did so without treatment. Angina was significantly more often the limiting symptom with severe CAD, and this association was abolished by beta blockade; 1 of 20 with severe CAD completed 3 stages of exercise and was not limited by angina without beta-blocking treatment, whereas 7 had these features during beta-blockade therapy. Maximal ST-segment depression was not related to the extent of CAD with or without therapy. Beta blockade suppressed the occurrence of ST depression, or delayed its appearance by an average of 2.0 +/- 2.3 minutes and reduced its severity by 0.5 +/- 0.9 mm. All tests in which ST depression was completely suppressed were associated with inadequate heart rate response, regarded as diagnostically inconclusive rather than negative. However, during beta-blocking treatment, 14 tests (28%) were inconclusive, which, in routine practice, would have necessitated repeat testing.(ABSTRACT TRUNCATED AT 250 WORDS)